MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~—~ ™ Sy
CEPARTMENT OF PUBLIC HEALTH AND WELFAR -h23603 Sl= BBS 041981

. . ﬂg STATE FILE NUMBER
Registration District No —=oPrimary Registration District No.} q.___Juqitrlar'a Noj_ —

DO NOT WRITE N — =
ON THIS STUB AMENDED I T W, A Y

1. PLACE OF DEATH hd 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE MIswURI b. COUNTY admission)

b. CITY (If ouhide corporate limi, give TOWNSHIP only) Length of stay In 1b ¢, CITY Inside Limits

1OWN ST, LOUIS 69 YEARS 10w ST. LOUIS Yes B No[J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reride on Farm
HOSPITAL O ADDRESS

lemunou VET ADM HOSPITAL Yes (X Ne D '.l062 SOUTH GRAND AVE. Yes O No )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
JOSEFH C, RUGA oea™i  NOVEMBER 2 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Marcied [] [0 DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER I YEAR IF UNDER 24 HR
MALE WHITE Widowed (] Divorced [J 7_25_9h 69 Months | Daya | Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinﬁmﬁﬁking life, even if retired) ST . LO.U.IS, MISSJURI USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE

JOSEPH RUGA LOUISE WEBER LOUISE RUGA

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, unh.nown)l {If yes, give Worfamn of : LOUISE RUGA, See 2 above

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) _ UREILA

VS 300
Rev, 4/5¢

5 DATE AMENDED
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Conditions, 1T any.7  buz 10 o) ARTERCOLAR NEPHROSCLEROSIS

which gave rise 1o

sbove caue (a),

brine caveow. bue 10 {9 _ HY PERTENSION 6/—‘75& ’g

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted te the tarminal PART Il If deceased was femala was
disease condition given in PART | (a) there a2 pregnancy in last 90 days.

ID Yes | ] Neo I [J Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART 11 of ilem 16.)
PERFORMED? O O O
YES 0 NEO

F0c. TIME OF  Houb  Monfh, Day. an—i

INSTEAD OF

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

MEDICAL CERTIFICATION

éod. INJURY OCCURRED 20a. PLACE OF INJURY (¢.g., in of about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOQT WHILE AT WORK [J
2|.-/;Xn ed the decessed from 10—5-63 11-2-63 11"’2-63

Death occurrad sl 1 0 PM m on the deate stated above, and to the best of my knowledge, from the causes steted.

to.

and last saw m alive on

USE BLACK INK
Of

223. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
”

VAH, ST, LOUIS, MISSOURT 11-2-63

23s, BURIAL, g - EMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}

R;A;OQSLJ;T“" 11/6/63 %nal cemetery Jefferson Bks. Mo

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S JIGNATURE
Edward Fendler 5611 South Grand Blvd. NOV 4 1863 ;é .Otsz,(,f{ Vo i

(Licensed Embalmer’s Statement on Reverse gid.e)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer Na:. 4/90 o

Y

e ¥ T . PO Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If ,embalmed by'a STUDENT,-he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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